The retention force of cemented crowns on implant abutments with various luting materials was evaluated. Cobalt-chromium crowns were cemented onto tapered titanium abutments (Camlog) with eugenol-free temporary cement (RelyX TempBond NE), composite-based temporary cement (Bifix Temp), zinc phosphate cement (Harvard Cement), glass-ionomer cements (Meron, Fuji I), and resin-modified glass-ionomer cements (Fuji II, Fuji Plus, Ketac Cem Plus). Specimen aging via hydrostress was performed in artificial saliva at 37 • C for 14 days (S1), followed by hydrothermal stress with thermocycling (S2). The crowns were removed, and the force was recorded (T1). Subsequently, the crowns were recemented, aged, and removed, and the force was recorded (T2, T3). The retention forces differences were statistically significant according to the storage conditions at T1 (p = 0.002) and T3 (p = 0.0002). After aging (S1), Ketac Cem Plus had the highest retention force median value difference (T3 versus T1) (−773 N), whereas RelyX TempBond NE had the lowest (−146 N). After aging (S2), Meron had the highest retention force median value difference (−783 N), whereas RelyX TempBond NE had the lowest (−168 N). Recementation decreased the retention force of the implant-supported cobalt-chromium crowns cemented and recemented with the same luting materials. Luting materials (at T1) and aging conditions significantly impacted the retention force.
Introduction
Oral dental implant science encompasses numerous topics of interest and evolving thematic trends in clinical studies [1] . Since the 2000s, the focus of dental implant treatment has been biological-driven therapy that recovers and maintains the function, long-term stability, and aesthetics of soft and hard peri-implant tissues [2, 3] . Knowledge of the factors that influence the soft and hard peri-implant tissues' long-term safety and stability has crucial clinical relevance and significance. These factors can be divided into three groups: clinical [4] , biological, and technical [4, 5] . The biological factors are age, systemic health, medication, oral disease [4] , bone support [6] , occlusion [7] , hard and soft peri-implant tissue quality [4] , changes [8] in bacterial colonization around implants and around 
Cobalt-Chromium Crowns and Luting Materials
Cobalt-chromium crowns were produced by using laser-sintering from a cobalt-chromium alloy (Compartis Co-Cr; Degudent, Hanau, Germany). Cobalt-chromium crowns (n = 128) were randomly divided into eight groups (n = 16) for standardized cementation onto the corresponding abutments with the following luting materials: one eugenol-free temporary RelyX TempBond NE cement (3M Oral Care, Seefeld, Germany); one composite-based temporary Bifix Temp cement (Voco, Cuxhaven, Germany); one zinc phosphate Harvard cement (Hoffmann Dental, Hoppegarten, Germany); two glass-ionomer cements, i.e., Meron (Voco, Cuxhaven, Germany) and Fuji I (GC, Tokyo, Japan); three resin-modified glass-ionomer cements, i.e., Fuji II (GC, Tokyo, Japan), Fuji Plus (GC, Tokyo, Japan), and Ketac Cem Plus (3M Oral Care, Seefeld, Germany) ( Table 1 ). The cobaltchromium crowns in all eight groups (n = 16) were prepared using standardized cementing with a weight of 6 kg on the abutments. 
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Artificial Aging after Hydro-and Hydrothermal Stress
To simulate the oral cavity medium and its impact on the luting characteristics of the tested materials immediately after cementation, all specimens were divided according to storage conditions into two groups (S1 and S2): one-half of the specimens (S1) (n = 8 for every material group) were subjected to hydrostress (HS) induced by storage at 37 • C for 14 days in 100 mL of artificial saliva (Dental center, Erfurt, Germany) [16] . The other half of the specimens (S2) (n = 8 for every material group) were subjected first to hydrostress (HS) and then to hydrothermal stress (HTS), accomplished by thermocycling in a Thermocycler THE1000 (SD Mechatronics, Feldkirchen Westerham, Germany) with 5000 cycles in water baths at temperatures of 5 • C and 55 • C (resistance time 30 s, dripping time 15 s), followed by evaluation of the retention force of the cemented crowns on the implant abutments with the various luting materials.
Retention Force Measurement
After HS (group S1) or HS and following HTS (group S2) using the universal testing machine Texture Analyse HD (Stable Micro Systems, Goldaming, UK), a pull-off test for removing the cobalt-chromium crowns from the abutments at a constant speed of 1 mm/min was performed. The maximum force of the cement failure load in Newtons (N) was recorded (first retention measurement time-point (T1)).
The blasting agent used for sandblasting with the Basic quattro IS (Renfert, Hilzingen, Germany) was aluminum oxide Al 2 O 3 (Orbis, Muenster, Germany) with a particle size of 50 µm and pressure of 1.0 bar. The plate or the model analogue was manually fixed on the bottom of the blasting basket and blasted at a 45 • angle at a distance of 3 cm for approximately 10 s. These values were constantly checked with a set square. After sandblasting, the cobalt-chromium crowns were cemented again with the same luting material, aged by HS (group S1) or by HS and HTS (group S2), and then removed. The cementation-aging-removing cycle for every crown-abutment pair was repeated a total of three retention measurement time-points (T1-T3); for these three retention time-points (T1-T3), the maximum force of the cement failure load (N) was recorded.
Statistics
To evaluate the primary hypothesis, a one-way ANOVA with repeated measures was used at a 5% significance level. Data were described according to the scale level, i.e., medians and quartiles for continuous variables. Multivariate linear regression models were fitted for the target variable retention force to evaluate the impact of the luting material and aging condition at each retention measurement time-point; the results of the fitted models are presented by regression coefficients with related standard errors and 95% confidence intervals as well as results of the Wald test.
The statistical software package SPSS (Statistical Package for Social Sciences, IBM, Armonk, NY, USA) Vers. 23 and R (R Core Team, Vienna, Austria) Vers. 3.3.2 were used.
Results

Primary Analysis
A repeated measures ANOVA with a Greenhouse-Geisser correction determined that the mean retention forces differed significantly between measurements: F (1.43, 160.44) = 2816.40, p < 0.001. Bonferroni-adjusted pairwise comparisons revealed significant differences in retention forces at each retention measurement time-point (Table 2) . Between-subject significant differences of luting materials and storage conditions were detected, p < 0.001. Since each within-subject and between-subject effect was statistically significant, multivariate regression analyses were used to investigate the impact of all luting materials and storage conditions on the retention force at T1, T2, and T3, separately. Harvard was treated as the reference material.
At T1, RelyX Temp Bond NE, Meron, Fuji I, Fuji II, and Bifix Temp showed significant increases or decreases in the retention force in comparison to Harvard at a local 5% significance level; hydrothermal stress caused a significant decrease in comparison to hydrostress (Table 3) . At T2, RelyX Temp Bond NE, Meron, Bifix Temp, and Ketac Cem Plus showed significant decreases in the retention force in comparison to Harvard at a local 5% significance level; hydrothermal stress caused a significant decrease in comparison to hydrostress (Table 4) . At T3, RelyX Temp Bond NE, Bifix Temp, and Ketac Cem Plus showed significant decreases in the retention force in comparison to Harvard at a local 5% significance level; hydrothermal stress caused a significant decrease in comparison to hydrostress (Table 5 ). 
Comparison of Retention Forces at T1, T2, and T3
At T1, the required retention force was considerably higher than at T2 or T3 (Table 6 ). In general, the retention force was continuously reduced from T1 to T3. The median retention force at T1 (independent of luting material or storage condition) was 619. 
Comparison of Retention Forces at T1, T2, and T3 for Luting Materials Independent of the Storage Conditions
At T1, the luting material RelyX Temp Bond NE achieved the minimum retention force required (Table 7, Figure 3) . Temp Bond NE showed the lowest median retention force (191. Table 8 and Figure 3 . 10 N) . The results can be found in Table 9 and Figure 3 . Table 9 . Descriptive data of the statistical evaluation of the retention force at T3 independent of the storage conditions (in N). 
Luting
Comparisons of Retention Forces at T1, T2, and T3 for Storage Conditions Independent of Luting Materials
At each retention measurement time-point (T1, T2, and T3), the retention force after storage under hydrostress was conspicuously higher than after storage under hydrothermal stress (Figure 3 , Tables 10-12). Table 10 . Descriptive data of the statistical evaluation of the retention force at T3 independent of the luting materials (in N). Table 11 . Descriptive data of the statistical evaluation of the retention force at T3 independent of the luting materials (in N). 
Storage Condition T1
Storage Condition T2
Discussion
The success rates after dental implant treatment are high [23, 34, 35] , and the need for future removal and reparation of implant-fixed restorations will increase [11] . The choice of cement for implant-fixed restorations can influence implant stability after restoration removal.
The retention of crowns on abutments is achieved by a combination of height and form of an abutment, surface roughness of crown and abutment, the luting material [29, 36] , aging, and the number of recementations. The present in vitro study was performed to observe only three of these factors: the influence of the luting material types, storage conditions (aging), and number of recementations. All other parameters, such as materials, size, and form of the abutment and crown, were standardized. This is why the surface roughness of the crown and abutment were not measured. Titanium abutments were chosen for the present in vitro study because the material of the abutments influences the accumulation of bacteria on the abutments [37] as well as the quality and quantity of marginal soft tissue [14] . Abrahamsson et al. [14] observed that titanium increased new soft tissue formation. Cobalt-chromium crowns were investigated because they are low-cost and have good corrosion resistance and higher hardness [30] . However, cobalt-chromium crowns exhibit lower detail accuracy and higher shrinkage after casting than gold alloys [30] . The superstructure geometry and related surface peculiarities influenced the mechanical behavior of the various abutment-prosthesis (crown) connections [38, 39] . A conical connection between abutment and crown was performed because in vivo studies revealed significantly lower bacterial counts in the peri-implant sulci and inside the connections in the internal hexagons of the external collar connection and conical connection groups [4, 40] . Clinical experience was considered in the selection of the luting materials for the present study [28] , which were: the commonly used conventional permanent zinc phosphate and the glass ionomer cements [41] , popular in the last decade, permanent resin-modified glass ionomer cements [41] , and temporary cements [31] . The permanent zinc phosphate Harvard cement served as a control, the "gold standard for comparisons with all other luting agents"; we are grateful for its long and successful clinical history [41] . A sample size calculation was not carried out. Per se n = 8 samples per cement group and storage conditions were prepared. This number of cases was found sufficient in previous studies for cement adhesion tests and retention tests of temporary or permanent luting agents for implant-retained dentures [42, 43] . A post-hoc power analysis confirmed the investigation's sample size choice of n = 8 per storage condition and luting material as sufficient. The retention forces of all luting materials at T1 were compared to that of the reference material (Harvard cement) for each storage condition separately, and when taking into account the problem of multiple testing by usage of the Holm-Boferroni method. It could be shown that the pairwise comparisons had a post-hoc effect power ranging between 84% and 99%. The aging of the tested specimens for retention force evaluation was performed with HS and HTS that made the present study comparable to similar investigations [27, [44] [45] [46] . Data from the present study clearly demonstrated that the bonding capacities of the various luting materials had a remarkable influence on the retention force only after the first cementation. The highest retention force was achieved by the permanent glass ionomer cement Meron; however, Kunt et al. [27] reported that Meron had a more than three times lower retention force (pull-off force) than that measured in the present study and a lower pull-off force compared to the permanent zinc oxide phosphate cement Adhesor. The variation of these results can be explained by the lower pull rate (0.5 mm/min versus 1.0 mm/min in the present study), the use of another metal for the crown, the smaller size (diameter × height) of the abutment (3.7 mm × 5.0 mm versus 4.8 mm × 5.3 mm in the present study), and the conventional casting process for the crown production (versus the laser-sintered process in the present study). Kilicarslan and Ozkan [47] found significantly higher pull-off forces for laser-sintered superstructures on implant abutments compared to those of conventional castings. The eugenol-free temporary Rely X Temp Bond NE showed the lowest retention force. This finding agrees with those of other studies [27, 44] . Michalakis et al. [44] found a significantly lower retention force of eugenol-free temporary luting materials than for temporary composite-based cement Bifix Temp. Kunt et al. [27] also showed the lowest retention force for the eugenol-free temporary cement Cavex Temporary, which belongs to the same material class as Rely X Temp Bond NE. In the present study, the permanent methacrylate-based resin-modified glass ionomer cements and permanent zinc phosphate cement showed small differences in retention force median values. Korsch et al. [48] and Pesce, Canullo et al. [4] observed that methacrylate cements have low viscosity and can leave more excess cement in the implant-mucosal interface, causing bleeding and inducing biofilm formation [4, 48] . With respect to the various storage conditions (artificial aging), only at retention measurement time-point T3 could a locally significant difference of the retention force between groups (S1 and S2) be determined. This finding agrees with the results of a study by Michalakis et al. [44] , where all specimens showed a reduction in the maximum retention force (pull-off force) after HTS. However, Dudley et al. [45] showed that the glass ionomer cement (Ketac Cem) and the eugenol-free provisional cement (Temp Bond NE) showed no significant differences in terms of maximum retention force with an increasing number of thermocycles [45] , possibly due to the absence of the retentions and recementations between the examinations. With increasing retentions and recementations, the retention (pull-off) force for all test specimens was reduced in the present experiments. Obviously, the characteristics of cemented implant-supported cobalt-chromium crown internal surfaces in the present study were altered after the retention and surface conditioning with sandblasting, significantly reducing the crown-cement-abutment bonding interaction and consequently altering the retention force during the second and third retention in all of the cement groups, independent of the luting materials. Mundt et al. [30] used a similar sandblasting model of the cobalt-chromium crown inner surfaces with 50 mm particle size aluminum oxide at a pressure of 2.5 bar, followed by rinsing and drying, reporting similar observations. However, an in vitro study investigating the retention of implant-supported CAD/CAM metal copings after cementation with temporary cements and recementation with the permanent resin cement Panavia showed that the bond strength of the adhesive resins was not affected after minor surface alterations occurring during recementation [46] . The differences in the results can be explained by different study designs: the initial cementation was performed with temporary cement; however, the recementations were performed with temporary resin cements. In the present study, by contrast, the initial cementation and following recementations were performed with the same luting materials. It appears that the effect of decreasing retention force due to recementation can be altered by using another type of luting material for the subsequent recementations. Perhaps, resin cements are more appropriate for this purpose. In some studies, it was observed that the resin cement Panavia contains 10-methacryloyloxydecyl dihydrogen phosphate (MDP) and provides the highest retentive values due the chemical bond with metallic oxides [46, 49] .
We rejected the null hypothesis of this in vitro study, i.e., that there are no differences between the mean retention forces of the different luting materials at three retention measurement time-points of the implant-supported cobalt-chromium crowns cemented and recemented with the same luting materials.
The present study has some limitations: only hydro-and hydrothermal stress were performed to induce artificial aging. Unfortunately, this aging is not completely appropriate for the dynamic nature of intraoral aging [49] . Second, surface roughness was not measured. Another limitation was the type of the retention force due decementation. The force within the pull-off test was always applied along the vertical prosthetic axis at a constant speed, and this is almost never possible in clinical practice [12, 49] . In future research, the surface roughness before and after every recementation trial should be measured. Furthermore, the alterations of the crown surfaces after multiple recementations should be studied [30] . Most likely, for future research, special alternative methods and condition agents for preserving cobalt-chromium crown internal surface conditions have to be tested, possibly providing an alternative to sandblasting. Additional masticatory simulation in experiments can improve the simulation of intraoral aging, because the nature of these loads are oblique occlusion forces, and the stress state during mechanical fatigue by thermal deformation is different [49] compared to hydro-and hydrothermal stress. Recementation of cemented implant-supported cobalt crowns with other luting materials should be performed. The results of in vitro studies, such as this study, should be included in a database regarding luting material characteristics and should be correctly interpreted. There remains a need for guidelines regarding cement or cementation procedures and for generating accurate information regarding the clinical outcomes of cement-retained implant-supported fixed restorations, particularly regarding the ideal type of cement that would provide stability and maintain retrievability [18] , ensuring biological compatibility and simple removal of excess cement using radiographic view [50] and controlled destruction of dental cements [11] .
Conclusions
Sandblasting and recementation of implant-supported cobalt-chromium crowns with the same luting materials resulted in a reduction of the retention force independent of the luting material. Within the limitations of this study, it can be concluded that a material-specific ranking of cemented implant-supported cobalt-chromium crown retention forces was observed due to the first decementation. Clinical research is needed to confirm these findings. Funding: This research received no external funding.
